Prompt Payment Report

BAYOU HEALTH Reporting

Health Plan ID: 2162845 Document ID: P1221

Health Plan Name: Louisiana Healthcare Connections - LA Document Name: Prompt Payment Report

Health Plan Contact: ok Reporting Frequency: Quarterly

Contact Email: b Report Due Date: 30th of the month following end of reporting period
Report Period Start Date: 10/1/2013 File Type: Excel

Report Period End Date: 12/31/2013 Subject Matter: Informatics (1)

# of Claims Processed In Reporting Period/Percentage

Clean Claim Information

Business Days Calendar Days Interest Paid

o1 19 0

Inpatient Hospital 5636 $23,835,945.50 5538 98.26% 5617 99.66% 0.34% 0.00% $367.80
03 Outpatient Hospital 85673  $14,938.894.23 84900 99.10% 85463 99.75% 210 0.25% 0 0.00% $395.59
04 Professional 318066  $25,933,259.93 316732 99.30% 318418 99.83% 548 0.17% 0 0.00% $166.91
05 Rehab 287 $71.516.52 781 99.24% 787 100.00% 0 0.00% 0 0.00% $0.00
06 Home Health 701 $226,355.71 773 97.72% 790 99.87% 1 0.13% 0 0.00% $1.65
07 EMT (Transportation) 3477 $1384.992.87 3446 99.11% 3467 99.71% 10 0.29% 0 0.00% $6.59
08 NEMT (Transportation) 11229 $440,041.69 10771 95.98% 11103 98.94% 119 1.06% 0 0.00% $0.00
09 DME 4438 $1.135884.31 4329 97.54% 4435 99.93% 3 0.07% 0 0.00% $1.05
12 Pharmacy 484297  $25511,156.95 484297 100.00% 484297 100.00% 0 0.00% 0 0.00% $0
Total 915287  $93,478,047.71 911567 99.59% 914377 99.90% 910 0.10% 0 0.00% $939.59

This report was based on LA Healthcare Connections’ understanding of the current report specifications provided by DHH.
The report programming is still under review, thus any changes may result in resubmission of the report.
This report should not be used for comparative purposes until all reporting format and specifications have been finalized.




